
Mr. S- is alleged to have testified that lie was afflicted
with tuberculosis and had "consulted the best physicians." He
tried sanatorium treatment, but in spite of all continued to get
worse. Finally he "bought a bottle of Pulmonol" and "took
the medicine as a joke." As. a result ho alleges : "I am now
relieved of all distressing symptoms and gaining in weight
and strength daily—and attending to business." This case was

investigated with some care anil the. physicians under whose
treatment he claims to have been at the sanatorium were writ-
ten to for a history of the case. We found that Mr. S-died
of tuberculosis some time ago.

A testimonial dated from a village of less than 1,300 popu-
lation and alleged to have been written by a Mrs. A. O. B-,
Urges "every one suffering with consumption" to take Pulmonol
as she had done. A physician who lives and practices in this
village was written to regarding tbis case, the full name of
the alleged testimonial writer being given. He replied that,
although he had lived in the place more than ten years, he had
never heard of such a person.

Mrs. C. D. W-is another individual whose name is given
in the testimonial list. On making inquiries, we discovered
•that Mrs. W- did have tuberculosis and still has it. She
is not taking Pulmonol at present. Her physician says, "Her
health is somewhat better than
it was a few years ago," and
he adds: "I do not consider
her improvement duo to Pul-
monol."

Mr. L. S-, the Pulmonol
concern would have the public
believe, was cured of tubercu-
losis by the use of its nos-
trum. We find, on looking in-
to the matter, that Mr. S-
had tuberculosis some five
years ago and that he went to^
the state sanatorium for treat-
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Fig. 2.—The Pulmonol lube!.

nient. Ile returned much bet-
ter. His family physician
writes us that ho regards this
"as an arrested case, produced
by sanatorium treatment."

The same old story: the in-
dividuals that really suffered
from consumption and relied
on the "consumption cure" are
dead. Every testimonial for a

"consumption cure" that we
have investigated—and they
number hundreds—brings out
the same facts: In those cases
in which the individuals are
still living, they either did not have consumption, or the arrest
of the disease was due to scientific treatment and not to the
nostrum for which they had testified.

WHAT IS PULMONOL?
Pulmonol has been analyzed in the Association's laboratory

and, as is the case with most nostrums, has been found to
contain drugs that have been used for years by reputable phy-
sicians. And yet Arthur Vincent Payne,'M.D., yclept the Pul-
monol Chemical Company, has the effrontery to declare that
Pulmonol is a prescription that he lias perfected after he had
"given liis entire life to a study of tuberculosis and diseases
°f the lungs." Essentially, Pulmonol consists of a mixture of
benzoato of soda, a guaiacol compound, with a dash of strych-
nin, dissolved in a mixture of glycerin and water. Here is the
chemist's report:

"Three original bottles'of 'Pulmonol' (manufactured by the
Pulmonol Chemical Company, Now York) were received at the
Association's laboratory and subjected to chemical analysis.The bottles contained a red, aqueous liquid, having a bitter
taste und a faint odor of benzoie acid. Its specific gravity was
1.088.

"Qualitatively Pulmonol contained potassium, sodium, ben-
zoato, sulpbonate, glycerin, guaiacol (or cresol), strychnin and

coloring matter. The red coloring matter responded to tests
for the dye known as bordeaux. The guaiaeol was present in a

combined form and its characteristic odor became appuient
only after boiling with strong sulphuric acid. The strychnin
was probably present as the sulphate, as a very faint trace of
sulphate was detected.

"Quantitatively the mixture closely corresponded to the fol-
lowing:

* Potassium guaiaeol sulphonatc. 5.7 per cent.
Sodium benzoate. ü.l per cent.
Strychnin sulphate. 0.008 per cent.
Glycerin. 11.8 per rent.
Water. 77.7 per cent.
Difference. 2.8 per cent.

Each fluidounee of Pulmonol is equivalent to approximately
29 grains of potassium guaiaeol sulphonate, 10 grains sodium
benzoate and 1-24 grain strychnin sulphate.

SUMMARY
To sum up: Pulmonol, exploited as a cure for consumption,

is a vicious and wicked fraud. Only physicians know the enor-

mous amount, of harm done by men of the A. V. Payne type.
Those who are conducting a campaign of public enlightenment
on the subject of tuberculosis know how difficult it is to eradi-
cate from the public mind the old, pernicious idea that drugs
will cure consumption. Those who are selling fraudulent "con-
sumption cures"—and there are no "consumption cures" of the
drug type that are not fraudulent—undo, by their lying claims,
in a few minutes the good that it has taken weeks and possibly
months to attain.

It is the universal experience of visiting nurses and others
who come in daily contact with consumptives that just as soon

as the victim begins to rely on a widely advertised "cure," he
immediately becomes careless of the safety of others and
relaxes those efforts which are necessary if he hope's to over-
come the disease. It is but human that such should be the
case. The tendency is to follow the line of least resistance.
If consumption can be cured by taking something out of a

bottle, four times a day, why should the sufferer subject him-
self to the minor inconveniences of the more or less strict

.

regimen laid down by the physicianÍ
Of all mean businesses in the world, there are few, if any,

more contemptible, more heartless or more economically
vicious, than that carried on by the man who enriches himself
at the expense of the life of the unfortunate consumptive. Of
all tainted money, none is quite so dirty as the blood-toll col-
lected by the "consumption cure" faker.

"Red Not a Satisfactory Danger-Signal"
To the Editor:\p=m-\Froman editorial with this title (The

Journal, Nov. 8, 1913, p. 1724), I quote: "Just why it was
selected as a danger-warning is a question for the anthropolo-
gist and historian to determine." I am not an anthropologist
or a historian, but simply an eye-specialist. There is one

very good reason why red has been selected as the danger\x=req-\
signal. Red is the one color, outside of the ordinary white or

yellow light, that is seen at a great distance. At sea the
first light to be seen on an approaching vessel is her white
masthead light, next her port red light, and some time later
her starboard green light. The substitution of yellow for one

of the colors would be impossible, as it would be confused
with every window- and street-light in town. There is no
other unmistakable color that can be seen at so great a dis-
tance as red. Color-blind persons should not be entrusted
with the navigation of ships or the operation of railway-
trains. Frank W. Edmonds, M.D., Berkeley, Cal.

The Suicide-Rate of San Diego
To the Editor:\p=m-\Inthe editorial on "Anomalies of Suicide,"

The Journal, Nov. 8, 1913, p. 1721, the suicide-rate for the
city of San Diego, according to the statisticians, is given as
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"more than 40" per hundred thousand. Calculations are made,
of course, on the basis of the census enumeration of 1910,
which gives the official population of the city as 39,578. The
census here was very poorly taken, and it was notorious that
this estimate was far below the population at the time it was
taken. Tents were even erected by private citizens to
endeavor to obtain the registration of those who had been
neglected by the enumerators. The population of the city as
estimated by the compilers of the city directory in the differ-
ent years, and by the number of water consumers, has been
estimated by the Board of Health as follows. The city has
doubled in population within the last five years owing to its
approaching exposition, Jan. 1 to Dec. 31, 1915, and the con-

struction of the railway to Yuma, now under way. Appended
to the population numbers are the suicides for the year.

Year Suicides Population
1908. 11 42,!-iO<)
1 !)()!). II! 45,000 '

11110. 9 45,000
I ¡ill. 20 55,000
I ¡ill!. 16 05,000
1918. 23 85,000

There have been nineteen suicides to October 31, and on this
basis twenty-three have been estimated for the year.

Average population for six years, 50,250.
Suicides: total, 91; average, 15.10 per annum.
Rate per hundred thousand, 2(1.05.

Francis H. Mead, M.D., San Diego, Cal.

Queries and Minor Notes

Anonymous Communications and guéries ou postal cards will
not be noticed. Every letter must contain the writer's name and
address, but these will be omitted, on request.

TIIIO HABLOW-HAYIIURST BLOOD-STAIN
To the Editor:—About two or three years ncro there appeared in

The Jouii.NAi, an article on the use of a certain blood-stain. This
stain consisted of two solutions, one oí eosln in methyl alcohol und
the other méthylène blue In methyl alcohol. The directions wen'
to dip tile slide In Solution 1 for twenty seconds und then without
washing Into .Solution 2 for twenty seconds. 1 used this stain with
great satisfaction, but when l bad used It up I wus .unuble to
procure a fresh supply, fan you furnish me the formula?

J. Bennett Townsend, M.D., Anderson, S. C.

Answeií.—Other correspondents have inquired regarding the
composition and method of use of this blood-stain. The llur-
low stain is discussed by W. P. Harlow in the Américain
Journal of the Medical Sciences, 1904, exxvii, 002, and in Tino
Jouiínal, March 0, 1900, p. 708; while the llayhurst modi-
fication is fully described by E. R. Hayhurst in The Journal,
Dee. 4, 11)01), p. 1000. For the use of our readers we give, here-
with, a brief description of this stain.

Preparation of Stains: Dissolve 0.5 gm. of eosin ((!rii bier's
water-soluble) in 50 c.c. of absolute methyl alcohol (Merck's
highest purity), and place in a 3-ounce wide-inouthed bottle.
Keep bottle tightly stoppered.

Dissolve 0.5 gm. of méthylène blue (Ehrlich's medicinal) in
50 c.c. of absolute methyl alcohol and place in a bottle similar
to the preceding.

Techrric of Staining! Prepare smears of the blood on slides
or cover-glasses in the usual manner.

Drop the smear, air-dried but without other fixation, into
the bottle containing the eosin stain und allow to remain for
twenty seconds.

Remove, drain an instant against the mouth of the bottle
and drop the smear directly (without washing) into the
méthylène blue stain for twenty seconds.

Remove, drain us before, wash rapidly to and fro (three or
four quick swashes) in a tumbler of water, shake off the
excess of water and dry between filter-paper. Examine with
the immersion lens.

The properly stained slide should have a pink-red appear-
ance. The carrying over of a small amount of the eosin
solution into the méthylène blue solution during the staining
process seems to prevent, détérioration of the stain by age
(when the stain is used only every few days), owing to the
neutralization of the excess of alkali (in the blue) by the
acid eosin solution. If the stain is frequently used, it may

need correcting to overcome defects in its staining properties.
If the stained smear shows little or no blue coloration, add a

drop of 20 per cent, sodium or potassium hydroxid to the
stock méthylène blue solution; while a drop of glacial acetic
arid should be udded, provided the stained smear appears too
blue (the red cells being purple). In this way the activity
of the stain may be kept constantly under control.

Used in this manner and corrected as described, the Harlow-
llu.vluiisf stain is fairly panoptic, and is simple, convenient
and dependable for routine blood-work.

HIOORAPIIIC SKI0TCII1ÍK AND WORKS ON BLOOD-PfiESSUBE
To the Editor: Please tell me whore I may find satisfactory

sketches of (1) Koch; (2) Pasteur; (ii) Ehrlich, and (4) Jenner;
nuil furnish me a list of the recent more or less comprehensive
works on (5) blood-pressure.

M. S. Daviïï, M.D., Dotban, Ala.

Answer.—The following books and articles may be con-
sulted :

1. Wezel, Karl : Robert Koch, eine biographische Studie, Berlin,
August Hirschwald. l9l2.

Ford. W. W. : LUV und Work of Robert Koch, Bull. Joints Hop-
kins ffofp., December, mil.

Knopf, S. A.: Robert Koch, the Father of Modern Tuberculosis
Science, The .Iwiikai., May 0, 1911, p. 1808.

2. Vall'er.v-Itiidot, Reno: Life of Pasteur, New York, Doubli'duy
& Page, $2.50.

.'!. Paul Ehrlich, editorial, The Journal. Feh, 5, 1910, p. 471.
CorbUS, It. A. : A Visit to Ehrlich, correspondence, The Journal

(let. 8, 1610, p, 1805.
4. Article on Jenner. In Musters of Medicine, New York, Long-

uiiins. Orcen .V Co., $2.
5. Oliver, (icorgc: ltlood and Blood-Pressure, Chicago Medical

Rook Company, K8.
Nicholson: Blood-Pressure In (lenerul Practice, Philadelphia,

.1. Ii. Lipplncotl Company, 1818, 11.60.
Fiinght, I<". A. : Blood-Pressure from the Clinical Standpoint,Philadelphia, w. B. Sounders, nun, $8.

HAINES' SOLUTION
To the Editor:—About a year ago last winter we found n formula

in 'l'un Journal for the sugar test In urine. This test was to bo
used in place of Fehllng's, \vv have found II more sensitive and
more stable than Fehllng's, but have lost the formula. Please give
the formula. II. A. Davis, M.l)., Dickinson, N. Dak.

Answer.—We believe that the solution referred to is
I la ¡lies' solution. The composition of this solution is as fol-lows :

Copper sulphate. 12 gm.
Polussiuiu hydroxid. -15 gin.Glycerin. 80 c.c.
Water.q. s. ad 1,000 c.c.

This forms a clear, transparent, dark-blue liquid. Four or
five c.c. are placed in a test-tube and gently boiled. Six drops
of the suspected urine are added and the upper portion of the
mixture brought to a boil and immediately removed from the
Hume. If sugar is present an abundant yellow or yellowish-
reel precipitate is thrown down; if no such precipitate occurs

sugar is absent. The precautions to be observed in using this
test are never to add at the outside more than 10 drops of
urine and not to boil the mixture for more than one or two
seconds after the addition of urine.

TREATMENT OF INDICANURIA
To the Editor:—Please answer the following queries:
1. How would you permanently run' a marked lndlcanuria In a

young iii-un which has been persisting for the last five yearsv
2. Would you resort to the lactic acid bacillus treatment of

Metchnlkoff?
.'!. if so, which is the most reliable preparation?
4. What would result if this condition were left untreated?

X. Y. Z., New York.
Answer.—1. The presence of indican in the urine depends

on putrefaction in the intestine. The process of putrefaction
may be dependent on various factors. Therefore, in order to
secure a permanent cure of indicanuria, we must remove the
causative factors. For this purpose, the bowel should be
emptied and regular bowel movements secured. Inflamma-
tion of the intestine should be allayed and a diet which does
not readily putrefy should be given. The diet should be
mainly carbohydrate. The entire exclusion of protein for a
short time at the beginning of the treatment may be advis-
able.

2. It is doubtful if this treatment would do any good, but
it might be worth trying.

3. A number of preparations are put on the market by
reliable firms, any of which may be depended on if fresh.
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